
Receipt forCertified Mail
No Insurance Coverage Provided~- _-. ..— *„, international Mail

Pi I l$bury.'Company
Attnf- Le«jal DepartmentPillsbury Center
Minneapolis, MN 55402



JJ SENDER:*§ • Complete items 1 and/or 2 for additional services,
g • Complete items 3, and 4a & b.§ • Print your name and address on the reverse of this form so that we can

return this card to you.5 • Attach this form to the front of the mailpiece, or on the back if space
*• does not permit.J| • Write "Return Receipt Requested" on the mailptoce below the article number
*• • The Return Receipt will show to whom the »rjicJ«j«M»d««"——'-id the date
£ delivered. ——-———— _____

I also wish to receive the
following services (for an extra
fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.

*b. Service Type
, H Registered D Insured
\2Xertified

U Express Mail
DCOD £
n Return Receipt for aMerchandise

Date of Delivery
/- ?o

8. Addressee's Address (Only if requested .and fee is paid)

DOMESTIC RETURN RECEIPT

I

SENDER:
• Complete items 1 and/or 2 for additional services.• Complete items 3, and 4a & b.
• Print your name and address on the reverse of this form so that we canreturn this card to you.
• Attach this form to the front of the mailpiece, or on the back if spacedoes not permit.
• Write "Return Receipt Requested" on the mailpiece below the article number.
• The Return Receipt will show to whom the article was delivered and the datedelivered.

I also wish to receive the
following services (for an extra
fee):

1. D Addressee's Address
2. D Restricted Delivery*

Consult postmaster for fee,'' r-4a. Article Numberyooo4b. Service Type
CD Registered
J^Tehified
D Express Mail

D Insured
D COD

i Receipt forMerchandise___
7. Date of Delivery

8. Addressee's Address (tfnly if requested .and fee is paid)

PS forr\3811, December~T991 DOMESTIC RETURN RECEIPT


